Eighteen sera were positive according to the criteria of both ELISAs. Of the remainder, seven were unreactive in the DMRQC assay, and a further six sera that gave equivocal values did not react in Rubenz M II. The estimated unit measurements of samples by Rubenz M II were lower by a factor of three than the results in au obtained with the DMRQC assay, but this was expected. These and the results of tests on dilutions of the strongly positive serum showed that the two assays had identical sensitivity, which was broadly equivalent to the sucrose density gradient and haemagglutination inhibition method. Of nine sera that gave equivocal results by sucrose density gradient and haemagglutination inhibition, one was reactive in both ELISAs and one equivocal in both. These values accorded with the eventual interpretation of the patients' rubella state, which had been reached on the basis of clinical information and reference tests performed elsewhere. Thus we concluded that there was no clear advantage to be obtained by the use of either assay.
Conclusion
With respect to the fractionation technique, no advantage was found (in terms of time and effort) for using the ELISAs over the sucrose density gradient and haemagglutination inhibition method. All three methods are designed to be set up one and a half to two and a half hours before the end
